2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Pec000024452 Mar 08, 2004 08:00 AM
. Ertyams Secretary of State
PABLO J. ACEBAL M.D,, P.A.
Principal Place of Business Mailing Address
8840 N. KENDAL DR, 8840 N. KENDAL DR
4707-E £707-E
M!AMI FL 33178 MIAM! FLL 33176
us us )
Suite, Apt. #, elc. Suite, Apt #, elc. - MOORE CR2E034 (11/03)
City & State = | Ciyésuate 4. TEI amber ) Applied Fol1”
e . . 65'0654480 Not Applicable
Zp Country 2P Courtiry 5. Certificate of Status Desired ] EB 75 Additionat
. ] Fee Required _
6. Name and Address of Current Registered Agent e 7. Name and Addrass of New Registered Agent .

MName

ggéBﬁLk%ﬁ%ﬁﬂ gﬂl_:} .SU|TE 707E Swreet Address (P.O. Box Number 15 Mol Accapabie)
MIAMI FL 33176 - ———— e : e

City - FLJ Zip Code

8. The above namead enhity submﬁs this statermnent for the purpose of changing its reglstered office or reglstered agent, or botn, in me State of Flanda. | am tamiliar with, and accept

the obiigations of registered agent. UBHHBDQB 1388
 GNATURE N ___ [p3/08/04-B0147-DI6 150.00
Signalure typsa or printed name d registerad agoni and bibie (| apphcable. (MOTE Reyslered Agent signature reguired when renstapng) DATE .
FILE NOW!!! FEE IS $1 50.00, ' . . .

Adter May 1, 2004 Fee wil be $550.00 a0 O R May Be
Make Check Payable to F[orida Depariment of Statg i L o
10. B OFFiCEHS AND DIH.ECTDRS 11. i ADDlTlONéJ‘CHANGES TO OFFICERS AND DIRECTORS 1N 11,
Tme D [ Detete TIE Ochange [ Addition
NAME ACEBAL, PABLO JM.D. NAME
STREEY ADDRESS | 11760 BIRD RQAD STE. 710 STREET ADDRESS
CITY-ST- 21 MIAMI FL 33186 ) CITY-S7-ZIP . o
e [ Delete WIE [ cChange [T Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST- 2P . CITY-$1-2IP -
TLE . 1 Detetg T [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ) CTy-3T-5P .
TaLE O peiete TLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ory-sTzP . )
e [ Delete TTLE £ Change ] Addition
NAME NAME
SYRECT ADDRESS STREET ADDRESS
Y- ST-71P _ § ciry-st-zp )
Tt T velete e Clchange [ Addition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
CITY. ST- 2P CITY-ST- 2P L

12. | hereby certify that lhe tnfotmatxon suppl'.ad wzm this filing does not quahfy for 'i'ne exempiion stated in Sectxon 119 O7(3)1), Florida Stalutes ! further certily that lhe infermation
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as ff rade under oath, that | am an officer or director
of the corperation or the receiver or irustee empowered 10 exgcute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg; d.

SIGNATURE: I — ———p A f) 3 1oy 3’3 )3 35$'f

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale s Daytme Phone #




